A 9-month-old, 6.6-kg, male child with biliary atresia presented for an orthotopic liver transplant. Anesthetic induction, endotracheal intubation, and arterial catheter insertion proceeded uneventfully. two attempts were required to place a right internal jugular catheter by using ultrasound guidance; although the first attempt appeared technically correct, that attempt was aborted due to scant blood return from the finder needle. during surgery, the patient experienced a 4 to 5 cm h 2 o increase in peak inspiratory pressures as well as sustained hypotension and anemia despite administration of blood products and vasoactive medications. Blood loss in the operative field appeared limited and inconsistent with the observed hypotension. The figure and video (see Supplemental digital Content 1, http://links. lww.com/Aln/B17) illustrate an inverted diaphragm with the native liver retracted (fig. A, arrow) ; the diaphragm bulged in an abnormal caudal direction during inspiration.
